FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ~ » FLORDA DEPARTMEN! OF S1ATE l ; '
CORPOH‘AT|ON Sandra B Kartharn
ANNUAL REPORT Secretary of State 100 e ' .y
1996 DIVISION OF c-:‘jtf'b HATIONS SEAEE S R 2

DOGUMENT #  P94000075515 (4) o AU )

1. Corporation Name PR S

D-BOB REPAIR, INC.

[ 1

Mewang) Adihes s

F’nnupd\ Plac,f of Hu.mu E

2119 HAMILTON AVE. 2119 HAMILTON AVE.
ALVA FL 335201821 ALVA FL 3332041821

3 Déve incorporated or Quaited J 3a. Date of Last Report

11995

2. Principal Place ol Busnoss 4 FET Nuniben - Applied For
j_ B, L é} rfjré/{)f X? ‘ Nol Appl cg*:_!?__
Suitir, Apt ﬂ el §. Cortit cate of Stams Desiredd ] $8 75 Additional
22 Fee Required
L Cftyéislate T (;Ey& State e i 5'.' Election Campaign Financing ) 35_00 May Be
Eg—l i ] o 2817 - i Trust Fund Conlnbunorj O Added to Fees
2y _ Gountry S Cenantry 8. This corporat:on has haniry for ntingbile tas under s 193.032.
E ) o eel o el o S _fﬂ vas_ LI i
9. Name and Address o rrent _l_%_egistgrgd Agegt_ N - ) - 10 Name and Address of New Reglslered Agen! -
81| Mo
BOWMAN, ERNEST G g2| Siract Address (P.O. Eiox Noamber 1s Notl Acceptabia)
2119 HAMILTON AVE. s . - ]
ALVA FL 33920-1821 83
N FL ]as Zip Codo
. Pursuanige the provis ong of Sectons £07 T ¢ 1803 i md VEIEL es, the ateve named o aratcn ,l. submits this slatemenl for the purpose of changing its registered office
o r2gisteredd agant, o hu' " th Stab o " : ezl Fre P corporater's beond ©f duectoss | heredy accept the app.ointiment as registared agent | am
Farruliar with, and azy il WU Fh I:o THRIT
SIGNAIURE . ,(«:A /.,_, _ y"o?j ;{
Lt B B 3 . R N —
12, - § w T " TADDITIONS/CHANGES 10 OFF luERq AND DIRECTORS IN 1 &
TiILE P e o 7 7D”[I[I,Eft' TR T 3 Crange [ Adetior __NT;
HaME BOWMAN, ED e — |3
STREET ALDRESS 2119 HAMILTON AVE. {3 ATHTEADGRESS INMNOaN 182 152= <
ity -ST-7F N-VA FL 33920'1821 1AL S A —DS.-’],S;’QB"‘DIU‘ "UDE %
TIE V T i ' C '[iJ oreie _:-‘_-;--I\-'lrfﬂ T ’ *%**HDD, UUD ¥ Q
NAME BOWMAN, ERNEST G PO
STHERT AIICRESS 2119 HAMILTON AVE. JHSIKIIEAD
Gy S1-2F ALVA FL 339201821 I FEaIE T e i
TITLE ] [ oeete PR | i ] Change  [] Adettien
NAME CRIDER, ANGELA IR
STRELT ADRESS 50 STREET 33 GTREDATDRED
Cilv-81 - 2IF LEHIGH ACRES FL_ o hammmemtoe b 7
TTE T CYDE e 10T - ) T Crange [ Adddion
NANE BOWMAN, LINDA J 47 WA
gt aoaess | 2119 HAMILTON AVE. ERIRECT AT
ares] o ALVAFL 339201820 Reemen Lo ,
TE ] 0ehE 501 [ Crange  [) Additan
RAME 49 Nau
STREE] ADDWESS B ASTREY ALDRESS
Gils-57-2IP ] i, o S40i-51 A . e -
ik IMRGLals £ 10 [} Changs [ Addilion
RAME £ 2N %4)
STRIET ADATSS oy STHEFL AR ﬂ]qu_
Cl*'y-51.71 GADY-STaF

14, | (ko herety carlify that thia informati 0 Spphed v ) b filag i VOl ml:}”‘ furtnshed and doos not uaiity for the exs: npton stated in Section 119 073k, Fiorida Statutes . | further
certify that the e '\)\l‘m[“’ fckoates Lo thes arces rops nt o mp;n\ et i repnrl s true 2001 accarate and tat rmy signature shal haee the sanme legal effect as it macks under
OcI"l l m[ I arnan orm & or d. enclur of the Cui ! ernp s eie b BT et the repaort g redp wresd by Grapler 6837, Fiorda Statutes, and that my nams

sosthc W Fck-5T52

M O\ S an Ak

SIGNATURE:

SIGNATUREAND T FICER OR DIRECTOR




